
Results of screening serologic reactors found during an intensive
house-to-house survey in New York City demonstrate the value of
multiphasic screening procedures in suspect neighborhoods.

House-to-House Serologic Survey
With Multiphasic Screening
THEODORE ROSENTHAL, M.D., and JULES E. VANDOW, M.D.

D URING the 10-week period April 18-Juine
25, 1955, the New York City Healtlh De-

partinent conducted, witlh the cooperation of
the Public Healthi Service, ani intensive lhouse-
to-lhouse blood testiing pirogram in the Central
aind East Harlenm Ilealtlh Districts of Alnhlat-
tain. The Ceentral Harlem Healtlh istrict wvas
selectedl for testing because of the kniowin high
prevalence of syplhilis. This district reported
22.5 peirceiit of all the sypllilis cases in New
York City in 1953 anid 20.5 percent in 1954.
Furthermnore, the mn-ass blood testing street sur-
vey of 1953 indicated that about 20,000 residents
of this district weere in need of antisyphilitic
tlherapy. Tr1e East Harlem Health District was
inieluded in tlle 1955 intensive survey because it
is conitiguous to Cenitral Harlem and is the fifth
area in the city in syplhilis pirevalence, lhavinig
reported 6.8 percen-t of the cases in 1953 and 6.3
percent in 19154. At least 2,000 persons in this
listrict were in need of antisyphlilitic treatment,
accoirdinig to the 1953 mnass street suirvey.
A lhouse-to-house serologic sturvey in Newark

in 1954 denmonstrated the special value of this
typ)e of survey (1). Bly concentrating on ani
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area of kniowni high prevalence anid pr-oceedinig
systematically froiii lhouse to lhouse, anid from
street to street, it is possible to test more l)eople
for less muoniey tlhani in street surveys. A highilelr
yield of cases of syplhilis broughlt to treatmiient
may talso be expected.

In the 10 weelks of the suirvey, 23,675 pIersons
were tested for syplhilis. Testinig was donie in
tlhiee lhealtlh areas of Cen-tral Harlemii anid in
areas 20, 25, an-d 29 of East Harlem. This was
accomplished by 4 teamiis, eaclh composed of a
technician whlo direw the bloo(d awld a clerk
whlio kept the records. Two teams and(l a public-
ity agrenit worked as a uIit oi alpalticular
str'eet. F'irst, the piublicity agenlt aler'ted the
residenits by personal contact, by lhanidbills, an-id
by posters placed in neig,hborhlood stores. On
the follow^ring day, the 2 teams begani their test-
illg, p)o-eedilln mlejhlloodicallv fiomti lhonise to
lhouse. In this maianner, about 400 specimenis of
bloo(d were collecte(d daily anid forwarded to the
lhealtlh (lel)artment's lbureaul of laboratories for
serologTic examiniationi. The reports weere tranis-
nmitted to the division of social lhygienie. Nega-
tive repoits were promptly mailedI to patients.
Positive ancd doubtful reports were checked
against the lhealth departmeint's syplhilis regis-
try to separate reactors witlh a previous record
froim otlhers. Letters were tlheni mailed to all
reactors advisingcr that further examiniations
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sliotuld be donie by their own physicians or by
lheltlh department clinics. IHome visits were
mcaade to those wlho failed to report after 1 wveek.

Results of Blood Testing

Of the 23 6(75 persons tested, 6,701wlere wvlhite,
14,872 wvere nioniwlhite, an-cd 2,102 were classified
as "other." The total numtllber included 8,739
Puterto P-icaiis, of whom 5,978 w-ere classified as
white, 917 as noniwhlite, anid 1,844 as "otlher."
"Otlher" Puerto Ricans are those wlho couldc not
readilv be classified as eitlher wlhite or nonwlhite.
Also ilneluided in this groul) were 258 lnon-
P' iertio IAicanis of uncdeterniineid race.
The laboratory reported a total of 3,406 ab-

noimial serologic reactionis, an overall STS reac-
tivity rate of 14.4 percent. This does niot in-
chlde ani estimiated 10 percent wh1o lhad positive
Mazzini reactions wlhich were niot confir-med by
Kolmer or VDRL tests. Of the 3,406 a)norinal
serologic reactions, 2,131 were positive and 1,275
were doubtful. The reactivity rate for nion-
wlites was 17.6 percent, for noniwhlite Ptierto
Ilicans 11.3 percent, for wlhite Puerto Ricauis
9.2 percenit, for "other" Puerto Ricans 12.9 per-
cenit, and for "otlher" wlites 4.0 percenit.
The number and percentage of abnormal

blood0 tests founid in the survey aire slhowi-n by
age and sex in table 1. The percentage of ab-
normnal reactions iniereases for botlh sexes in eaclh
suicceeding age decade. Abniormal reactions in
miiales increased from 3.9 percent in the 15-24

year age group to 25.5 percenit in the 55 years
anid ov-er agye group. Abnormal reactions in fe-
males inicreased from 5).6 percen-t in the 15-24
year age group to 18.4 percenit in the 55 years
amid over abe grouip.

Results of Successive Screening

The final results of screeningi, the reactors are
showni accoriding to race in table 2. Of the 3,406
reactors to the initial STS, 2,345:) (68.8 percent)
reporte(l to the clinic or p)rivate plhysiciani for
furtlher examilnationis. As a result, 1,918 indi-
viduals wi-ere founiid to lhave syphlilis. Tlis was
81.8 p)ercent of those examinied anid 8.1 pei-cent
of those originally tested. Of the inidividtuals
witli syplhilis, 1,317, or 56.1 percelnt of the 2,345
reactors examined, were in need of treatment.

Altlhoutghl ml-ost of the whlite persons tested in
the survey were Puerto l-icans, in this study
they lhave been conisidered together witlh non-
whites anid "other" Puerto Ricans. In a group
of 723 wlhite personis, not Puerto Ricans, resid-
inig in the ITarlemn area, a reactivity iate of 4.0
peiceint was fouind. The 13 cases of syplhilis
discove-ecl mnade up 1.8 peircent of the 723 per-
sons tested.

In the eintire grouip of 1,918 individtials witl
syplhilis, 406 weere nlew cases, 911 wvere cases
requirinig futrtlier treatment, anid 601 wvere cases
wlich hiad already received adequate treatmeent.
Wh,liein tlhis was related to the total of 23,675 per-
sonls teste(l, it was foundi(l that 1.7 peicent lhad

Table 1. Number and percentage of positive and doubtful blood tests for syphilis, by age and sex,
house-to-house survey, New York City, 1955

Age

All ages

10-14
15-24
25-34
35-44
45-54-
55 and over
Age unknown
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Total MIale

Positive and
doubtful

Female

Positive aind
doubtf llNum-

ber
tested

23, 675

327
5, 330
6, 868
5, 46')
3, 378
2, 251

52

Positive and
doubtful

Num-
ber

3, 406

6
248
882

1, 061
712
491

6

Num-
ber

tested

11, 810

144
2, 933
3, 282
2, 667
1, 670
1, 088

26

Percent

14. 4

1. 8
4. 7

12. 8
19. 4
21. 1
21. 8
11. 5

Num-
ber

1, 797

3
113
413
571
416
277

4

-Num-
ber

tested

11, 865

183
2, 397
3, 586
2, 802
1, 708
1, 163

26

Percent

15. 2

2. 1
3. 9

12. 6
21. 4
24. 9
25. 5
15. 4

Num-

ber

1, 609

3
135
469
490
296
214

2

Percent

13. 6

1. 6
5. 6

13. 1
17. 5
17. 3
18. 4
7. 7

II
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Table 2. Results of successive screening, house-to-house survey, New York City, 1955

Category

White - - - -

Puerto Rican I____

Total -

Number
tested

723
13, 955
8, 997

23, 675

STS reactors

Number
Percent of
number
tested

29 4. 0
2, 453 17. 6

924 10. 3

3, 406 14. 4

STS reactors
examined

Number

18
1, 636
691

2, 345

Percent of
reactors

62. 1
66. 7
74. 8

Cases of syphilis found

Number

13
1, 433
472

68.8 1, 918

Percent of
STS reac-
tors ex-
amined

72. 2
87. 6
68. 3

81. 8

I Includes 5,978 white and 917 nonwhite Puerto Ricans; also 1,844 Puerto Ricans and 258 non-Puerto Ricans of
undetermined category.

Table 3. Number and percentage of positive and doubtful blood tests among whites and nonwhites,
by age and sex, house-to-house survey, New York City, 1955

White

Male

Number
tested

Positive and
doubtful

Num- Per-
ber cent

Female

Number
tested

Positive anid
doubtful

Num- Per-
ber cent

Noiiwhite

Male

Total
tested

475 16 3. 4 248 13 5. 2 7, 112

3
77

102
90
94
108

1

4
1
5
6

. 0

. 0

3. 9
1. 1
5. 3
5. 6

. 0

3
37
60
52
43
51
2

2
5
2
4

. 0

. 0

3. 3
9. 6
4. 7
7. 8

. 0

53
1, 324
2, 089
1, 818
1, 110
704
14

Positive and
doubtful

Nurn- Per-
ber cent

1, 320

1

47
293
439
313
223

4

18. 6

1. 9
3. 5

14. 0
24. 1
28. 2
31. 7
28. 6

Total
tested

6, 843

54
1, 213
2, 214
1, 658
1, 025

665
14

Female

Positive and
doubtful

Num- Per-
ber cent

1,133 16. 6

1
77

346
353
224
131

1

1.9
6. 3

15. 6
21. 3
21. 9
19. 7
7. 1

newly discovered syphilis, and 3.8 percent had
syphilis requiring additional treatment. Thus
5.5 percent of the total number tested were in
need of treatment. The 406 new cases of syph-
ilis were diagnosed as follows: primary 1, sec-

ondary 7, early latent 34, late and late latent
353, and congenital 11.

Nonwhite Population Tested

A total of 13,955 nonwhites were tested in the
survey (table 2). Positive or doubtful serologic
reactions occurred in 2,453, or 17.6 percent.
The reactivity rate, lowest in the 10-14 year age
group (1.9 percent), rose in each successively

older group, until it reached the higlh level of
25.9 in the 55 years and over age group (table
3). In general, males had a slightly higher rate
than females, 18.6 percent compared with 16.6
percent. However, the rate for females was

somewhat higher than for males in the 15-24
and 25-34 year age groups dropping below the
rate for males after 35 years.

Among the 1,433 cases of syphilis found in
the nonwhite reactors examined, 313 had syph-
ilis never previously treated, 681 had syphilis
requiring further treatment, and 439 had syph-
ilis requiring no additional treatment. Tlhus,
of the 13,955 nonwhites tested, 2.2 percent had
newly discovered syphilis and 4.9 percent had
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Percent of
total

number
tested

1. 8
10. 3
5.2

8. 1

Age

All ages

10-14 -

15-24 -

25-34-
35-44 -

45-54 -

55 and over
Unknown- -

-1

I

---I

-I -Z1- I~~ I~
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Table 4. Number and percentage of positive and doubtful blood tests among Puerto Ricans, by age
and sex, house-to-house survey, New York City, 1955

Othler (categorv undeterIinued)l

IIl

FemnaleI

Positive
anid

douhtful

_ Lz

Male

Positive
and _

dotibtftul -)

,w.

_2 C2

Female

Positive
anid

dotbtfil

Male

Posit
tll

doibi

;-.

1-

10. 7 3,148 246 7. 8 431 47 10. 9 486 157 !11. 7 962 111 1

74 1 1.4 6
7932 28 3. 5 1183 3
888 68 7. 7 112 12
696 68 9. 8 69 17
408 35 8. 6 40 12
285 46 16. 1 19 3

5 .0 )

.0

1.6
10.
24.6
30.0
15.8

24
95
122
110
77
55

4
17
16
9

10

. 0

4.2
13. 9

14.5
11.7
18. 2

16
326
247
193
125
55

15
21)

34
23
9

.0 3 1 33.3

FemIIale

ive Positive
d _ and
tful X doubtftl

~- -I I

1.5 A1,140 160 114.0
6.3 28 1 3.6
4.6 260 26 10.0
1.7 302 36 11. 9)
7.6% 286 48 16.8
8.4 155 26 16.8
6.4 107 23 21.5

.0 2 0

Includes 258 Inoin-PueIrto RicanIs of undetermined category.

syphilis requirinig furtlher treatmen-t. The 994
inidividuals witlh syplhilis brought to treatment
becaause of the suirvey represent 7.1 percent of
those originally tested.

Populationi estinates by race anid age are

not, av-ailable for 1955. However, the estimated
population of the Cenitrial 1-harlem District, as

of Juily 1, 1955, does niot differ miiarkedly from
the census enumer-ationi, 250,000 in 1955 com-

pared witlh 259,594 in 1950, of whom 222,033
weere 10 years old or older. Data fromn the 1950
Federal cenisuis ar e thler-efor-e utilized in the
followingy computationis.

According to the 1950 cenistus, about 66,089
personis over 10 years of ag,e reside in the three
lhealtlh areas of Centr al Harlem tlalt were

tested. The survey tested 18.5 percent of these
and about 5.5 percent of the enitire district.
About 95 percenit of the residents of Central
Harleml atre Inolnwhite. By applying the syphl-
ilis rates for nonwlhites founid in the survey, it
is estiimiated that 1,454 persons witlh uindis-
covered syplilis reside in these areas. The sur-

vey found 313 of tlhese, leaving 1,141 still
undiscovered. Similarly, it is estimated that
3,238 persons with syplhilis requirinNg furttlher
treatment reside in these ar eas. Tlle survey

founid 681 of tlhese, leaving 2,557 still iunidis-
covered. From this it is apparent that the
suirvey succeeded in finding only about one-fifth
of the syphilitics requirinig treatitmenit in these
lhealth areas.

By applyiing time same percentages to the
entir e p)op1ulation over age 10 of the Central
Harlemn Healtl I)istrict and(I (leductinig the cases
fotimid in the sturvey, it is estiimated that there
awre 4,572 unicdiscovered syphilitics anid 10,199
sypmilitics requirinig furtlher treatment, or
altogetlher a total of 14,771. Tlis emplhasizes
the inee(d for continued ser ologic surveying,
e.ueaticon, and vig,ilanit v-enier eal disease control
effort.

Puerto Rican Population Tested

AMorbidity data do Inot furniilish accirate inl-
forilluti0n regarding the inlcidence of syphiilis
among Pluerto Ricanis in New York City (2).
For this reason an atteiipt was imlade to obtain
this iniformation by including a question as to
national origin oni the report forum used in the
survey.

Altogrether, 8,997 1'tueito Ricans over age 10
were tested anid 924, or 10.3 percent, lhad posi-

Public Health Reports

Wh'liite Nonwhite

)sitiv e
mai

ubtful

C)

_-

Male

Po

C. dot

QQ

6 1t
_I _

-2, 830 1303
66 1

1 023 48
'732 75
497 80
301 63
202 36

9'3

A(re

All a-es

10-14 -
15-24
25-34
35-44
45-54
55 and over
Age un-
known

1. 5
4. 6

10. 2
16. 1
20. 9
17. 8

. O

5-
34-
cr.

I--

z

.
.I

I
11
I,,
I
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tive or (lollbtfuil blood tests (table 2)). About
thlree-qiuarters of these reactors reporte(l for
examiiinatiOn, and syplhilis was discoverled in
472, Ol 6(8.3 percent of the reactors examineed,
anid this was 5.2 percenit of the 8,997 Puierto
Ricans tested. Of the I'1ieirto Ricans tested,
new cases of syplilis were founid in 1.0 percent,
cases requiirinlg additionial treatmnenit in 2.5 per-
cent,aa(l 1.6' percenit were cases that lhad already
received adequate treatmnent. Tlhus, 3.O per-
cenit of I'tuerto Ricans tested in the surlvey lhad
syvpllis requiirinig treatmiienit.

Svphilifis was onily lhalf as pirevalenlt amoing
the Ptier'to Ricanls tested as amonoiig tlle non-

wlhites tested. Of interest was the finiding that
on the basis of available evidence reactioins to
serologic tests for syplhilis were conisidered as
false lpositive ill 31.7 percent of the Puerto Ri-
canl reactors. This was almnost three tiines the
percentage of false positive tests fouind in the
inldigeniouis noiiwhite group. These apparent
differences warrant furtlher study witlh tle niew-
er labor-atory proce(luies wlhiclh uitilize specific
antioen.

Table 4 gives the nunmber and percenitage of
positive annd doubtful blood tests by tage, sex,
anid race. The reactivity rate for tile white
Puieito Ricanis was 9.2 percent; 10.7 p)ercent for
males annd 7.8 percent for females. The rate
increased with age anld was higlhest in the 55
years anid over age group. The reactivity rate
for nonwlhite Puerto Ricans was 11.3 percent;
10.9 percent for males and 11.7 perceiit for
feinales. The reactivity rate for "other" Ptuerto
Ricans was 12.9 peicent; 11.5 percent for males
ancd 14.0 percent for femHlales. A smiall nuimber
of iildigeniouis inidividuals of undetermined an-
cestry couldl not be separated from the Puerto
Ricaans of undetermined ancestry. These two
groups, 1,844 P1ierto Ricanis and 258 noni-Puerto
Ricains are combined in the table. As with
wlhite and noiilvhite Ptuerto Ricans, tlhe reac-
tivity r-ates increaIsel witlh age.
Of the 87 niew cases of syphilis found among

Puierto Ricans, 2 were secondary, 8 were early
lattent. 72 were late latent, aind a' were congenital
syphlilis.

Ani accturate estimate of the potential num-
ber of STS reactors anid cases of syplhilis in the
populatioll of the entire East Harlem Health
District is diffictult to mniake froimi the data avail-
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able fromi tlhe surivey. This is becauise tle pop-
ulationi is niot as lloinlooenieouis as in tile C(entral
Harlem district, anid becaluse of in'adequ'ate
samplning. Ani estimuate will tlher-efore be mi-iade
onily for areas 20 aind 25 of the East Harlem
Healtlh District whlere, witlh tile exception of
605 specimenis taken in area 29, practically all
of the tests weere donie.
The populaltioll of areas 20 anid 25 is almost

enitirely Puerto Rican. According to the 1950
ceinsus, there are 44,200 personis over age 10
residinig in these areas. In tile sturvey, approxi-
mCately onie-fifth of the residenits over age 10
were tested for syplhilis. AVssuming that tile
samne percenitages of syphilis in Puerto Rlicans
fouiind in tile survey lield for tlle entire popula-
tioin ill these areas, it may be estimated that
there are 355 cases of undiscovered syplhilis and
880 cases of syplilis requiriilg additional treat-
mlenit, a total of 1,235 cases ill nee(d of antisyplhi-
litic tlierapy.

Multiphasic Screening of Reactors

Of tile 3,406 peusonis witil positive blood tests
ill tile survey, 2,116 reported to tile llealtli de-
partnleilt clinic aiid uiclderweiit a mnultiphasic
screeninlg procedure. This ilceluded a complete
pliysical exanlillatioil, repetitioli of the blood
test, geiital smears for gollorrhlea (donie r'oU-
tillely in womeni aild onily wlilen illdicated1 in
ien), a urinie examiination for sugar, aild an
X-ray of the cliest. Papaiicolaoui smears of the
cervical secietiolls in 1,011 femnale reactors over
21 years of age wer-e also obtailled. Tilese were

Table 5. Results of multiphasic screening of
serologic reactors, house-to-house survey,
New York City, 1955

C'oindition

SYphilis 1
CGonorrhea
Diabetes
Carciinoima of cervix-
(Chest disease-

Number
reactors
screenied

2, 116
2, 116
2, 11
1, 011
(2)

New cases founiid

Numnber Percenit

344 16. 3
18 . 8
23 1. 0
13 1. 3
23

I New cases. AIn additional 62 new cases were foutnd
bv private physicianIs and other cliiiics.

2 Number of individuals X-rayed was not deterininied.
(See text.)
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examinied by the canicer detectioni service of the
bureau of adult hygiene.
As a resuilt of these proceduires, the followving

coinditions were discovered:
I-euereal disease

Syphilis:
Number new cases _-- ________________ 344
Number cases requiring additional treatment_ S4S
Number cases not requiring additional treat-
ment__________________------__--------- 564

Gonorrhea (females 16, males 2) ---------------- 18
Nongonococcal urethritis __- _-_-___-__ 1

Glycosuria
Number individuals with glycosturia
Diabetes:

Previously known_-___________
Unider treatment_ _
Returned to treatment_------

Not previously known---------
Exclulde(d on reexamination_

Faile(d to retuirn for reexamination-

Abnormial chest fitdings by X-ray

_- 93)2:3
-- 10
_ 23

6
.S

Tuberculosis:
Active ______- __---_------------------
Arrested___________________--_--___---_____
Cured _--_-- _--_--_--_--______________
Type not disclosed _--____________________
Stage undetermined -------------------_---
Suspicious ---------------------------------

Pileuimioiiitis -- -------------------------

Cystic disease of lungs ------ ----

Aneur ysmn ------------------------------------

Enlarged heart -___________-_____-_____-_

Abiborm))al Papanico7aou smearg

Squiamnous cell carcinoma in situ --------------

Invasive squamous cell carcinoma_--------------
Suspicious, still under study --------------------

Cliroiiic endocervicitis with squamous metaplasia,

3
2
3
1
1
1
1
1
5
5

12
1
6

still under stucly ------------- ---- 3
Chroniic eiidocervicitis _____- ______-_____--_-- 7
Cervical poly)------- _________ --- --- 1

Table 5 gives the niumuber anid perceintage of
new cases of syplhilis, gonorrhea, diabetes, car-
cinomia of the cervix, anid chest disease founcd
in the sturvey. The large number of syplhilis
cases w-as to he expected since the individuals
examiinled w-ere all serologic reactors. The 16
cases of gonorrlhea in woomen were asymipto-
matic. The 23 ne-ew diabetics found were re-
ferred to hospital clinics and private physicians
wlho conifirmed the dliagnosis witlh blood sugar
determiniations. In addition, 10 kniown dIiabet-
ics wlwo were niot under medical care were
referred for furtlher exanmiination and treat-

mneidt. The 13 woml-eni witlh carcinioml-a of the
cervix lhad biopsies wlich couhfirm-iied the diag-
niosis mncade by examiination of the Papanicolaoou
smears. A11 were referred for surgical treat-
ment. Patienits witlh lunilg or lheart disease were
also referred for appropriate treatment, of their
condition.
These resuilts conifirmln tlhe v-aluie of inultiplhasic

screeninigi )ipocedllres in areas whlere the popil-
latioln is pIredoilniilaiitly nloniwhlite. Since t,his
was pirimarily a syphilis case-finidiniog project,
larrangements could not be mia(le for the multi-
plhasic screeninig of inidividuials whlo (lid niot re-
act to thle iniitial blood test. The dlata incdicate
that a broader type of suirvey would lhave
yielded miianiyml-ore cases of diabetes, clhest
(lisease, anid cancer.

Summary

1. Ak lhouise-to-lhouise blood testingo suirvey was
conducted by the New York City Health De-
partmiieiit in the Harleem sectioni of -Manhattan
over a 10-week period duirinig the spring of
1955.

2. A total of 23,675 persouxs were teste(l.
These mindelude 14,872 iioniwliites, 6,701 wliites,
anid 2,102 "otlhers." The STS reactivity rate
for the entire group was 14.4 percenit.

3. Syplhilis was found(I in 1,918 inidividuials,
8.1 peicenit of those tested; 406 were new cases,
911 wer e cases requiiringcr fuirtlher treatment, anid
601 cases lhad beeni adequately treated.

4. Syphiilis w-as founiid to be tw-ice as prevalenit
in nioniwhlites as in the Puerto Ricaiis tested.

5. Reactions to serologic tests for syplhilis
(STS) conisidered as false-positive apparenitly
occurred in 31.7 percent of the Puerto Ricani
reactors, tlhree timies the percenitage founid in
tlle non1wlhite group.

6. Of the STS reactors of all categories ex-
amiined, 81.8 percent hlad syp)liilis aiid 56.1 pler-
cent were in need of tr eatmenit.

7. It is estimated that thlere are 14,771 nion-
whlites in the Central 1-larleim- District who are
in need of antisyphilitic treatm-1ent. Simnilarly
it is estimnated that in two aieas of East Harlem
that were tested tlhere are 1,235 Puerto Ilicains
in niee(d of anitisyplhilitic treatnmenit.

8. M\tultiphasic screenincg of the reactors re-
sulted in finidinig 18 peisonis w-itl goniorrhlea, 23

Public Health Reports974



with previously unknowni diabetes, 13 women
with squamous cell carcinoma of the cervix, 3
persons with active pulmonary tuberculosis,
and 20 persons with evidence of heart or lung
conditions. These results confirm the value
of utilizing multiphasic screening procedures in
suspect neighborlhoods.
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Traineeships in Neurological and Sensory Disorders

A new program of grants to research scientists for advanced train-
ing in neurological and sensory disorders has been announced by the
National Institute of Neurological Diseases and Blindness, Public
Healtlh Service. The awards are designed to help research scientists
obtain additional specialized training for careers in teaching and
researclh.
A previous program, under whiclh about 75 scientists received ad-

vanced training in 1957, was concerned only with clinical training.
The current program encourages advanced training in either the
clinical field or in such basic science areas as neuiroclhemistry, neeuro-
pharmacology, neurophysiology, or neuroanatonmy.
The traineeships may be awarded for study at any institution in

tlle United States or abroad qualified to give the particular training
desired. During training, which may begin within 10 months of the
date of the award, the trainee will not be permitted to carry on the
private practice of medicine.

Generally, the awards will be made for not less than 9 months and
for Inot iiore than a year. They may be renewed, however, and in
this way may continue up to a period of 3 years. Stipends range from
$5,500 to $14,800 a year, according to the applicant's qualifications and
training needs.
Applicants must be citizens of the United States or must have filed

declarations of intent to become citizens. They must be free of any
disability that would interfere with the proposed training. In addi-
tion, they must have completed either the residency in a clinical spe-
cialty, or its equivalent, or at least 3 years of pertinent postdoctoral
training or research experience.

Application forms and instructions may be obtained by writing
to the Chief, Extramural Programs Branch, National Institute of
Neurological Diseases and Blindness, National Institutes of Health,
Public Health Service, Bethesda 14, Md.
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